His bundle electrograms were recorded in five children who developed complete heart block (CHB) five months to five years after cardiac surgery. In four children who had an electrocardiographic pattern of right bundle branch block and left axis deviation (RBBB and LAD) 
In one series, it was associated with a high ce of late postoperative CHB, particularly here had been a history of CHB transiently mmediate postoperative period.6 ie Hospital for Sick Children, Toronto, late .veloped at intervals of five months to seven Dstoperatively in 11 children who had repair ntricular septal defect or the tetralogy of All 11 children had previously had GCIB tly in the immediate postoperative period.
Of the 11 also had electrocardiographic of RBBB and LAD preceding the developf late heart block. This suggests that the We heart block results from bilateral bundle block or trifascicular block. 7 Alete heart block postoperatively can result lesion at one of several levels and the site of emaker controlling the ventricles influences prognosis. Therefore all patients with the pattern of RBBB and LAD postoperatively are not necessarily at the same risks of late CHB The following intervals, in milliseconds, were measured from the His bundle electrogram. All intervals were measured in five separate complexes and the mean of these five measurements calculated.
1) The A-H interval was measured from the onset of atrial activation A to the first rapid deflection of the His bundle potential.
2) The H-V interval was measured from the first rapid deflection of the His bundle potential to the earliest inscription 10 In this report all the patients with RBBB alone had H-V intervals which were in the same range as those of children of the same age with normal QRS complexes. This finding suggests that in these cases there is no associated damage in the bundle of His or the left bundle branch system, even though three of the six cases with RBBB had CHB transiently postoperatively. Indeed in some, as suggested by Gelband et al., the right main bundle may also have been intact and the RBBB pattern purely a result of the ventriculotomy.
In contrast, five out of the ten patients with RBBB and LAD and the one patient with LBBB had prolonged H-V intervals for their age. This suggests that there were more extensive lesions than suspected from the surface ECG, producing bilateral bundle branch block, trifascicular block, or impaired conduction in the distal portion of the His bundle. The six patients with prolonged H-V intervals had all had CHB transiently in the postoperative period. Transient CHB postoperatively, in association with RBBB and LAD on return to sinus rhythm, therefore, seems to indentify patients most likely to have extensive quantitative damage to the conduction system as defined by His bundle recordings.
We suggest that the H-V interval prolongation in 
